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Among 4000 cases of labor, Kuster bad 84 in which the pelvis was con¬ 
tracted; 35, or 71 per cent., were delivered without assistance; version was 
employed in 6 cases; extraction by the breech in 4; the forceps was applied 
at the brim of the pelvis 17 times; craniotomy was performed 10 times - and 
labor was induced in 6 cases. All of the mothers who had contracted pelves 
recovered, while of the children 19 per cent, perished. Kuster describes an 
interesting case which, taken with others, leads him to believe that many 
cases of difficult labor are caused by the lack of mobility in the pelvic joints, 
and not by an absolute contraction of the pelviB. He found Walchert posi¬ 
tion most advantageous in the treatment of his cases. 


The Practical Disinfection- of the Hands. 

In the Monateschriftfur Qcburtthulfe uni Gynaioloyie, 1895, Bandi., Heft 3 
Ahlfeld describes his results, in the practical disinfection of the hands’ 
with himself and his assistants. He made 122 observations, cleansing the 
hands by methods most commonly employed. He found that the skin upon 
the hands is proportionately easy to render free from germs, while the vicinity 
of the nails affords frequent resting-place for bacteria. He found also that 
much depended upon the eneigy and patience manifested by those who 
cleansed their hands. The use of alcohol he considers a valuable adjunct as 
in sixty cases in which it was faithfully employed for three months the nails 
were found free from germs in fifty-six. 

Mobility of the Pobio Joint, following Symphysiotomy, Treated 
by Suture through the Bones. 

Binaud {Alercredi Medical, 1895, Ho. 14) reports the case of a woman upon 
whom symphysiotomy was performed in 1893. She suffered from suppura¬ 
tion and necrosis of the pubis, which left her with a movable pubic joint. 
As the patient desired an operation, the two halves of the pubis were thor¬ 
oughly curetted with Volkmann’s curette, and adhesions between the two 
bones were separated with a bistoury, when it was found that by vigorous 
pressure upon the sides of the pelvis the two surfaces could be brought into 
good apposition. There was considerable hemorrhage, which was checked 
by an antiseptic tampon. The periosteum and fibrous tissue were detached 
from the anterior surface of the pubic bones for five or six millimetres ■ the 
bonea were then perforated with a fine trephine, and while pressure brought 
the two surfaces together they were wired in that position with silver wire 
The ends of the silver wire were invaginated, and the surrounding tissues 
stitched over them with catgut. The skin was closed with silk, and a small 
drain placed at the lower extremity of the wound. A dressing of iodoform 
gauze and cotton was then applied. The hips were tightly bandaged and a 
catheter placed in the bladder. The result was excellent, the patient being 
able to walk without fatigue. b 

The Local Treatment of Puerperal Sepsis. 

In the Practitioner, April, 1895, Cullingwobth does not rely upon the 
mtra-uterine douche only to disinfect the womb, but would insert the first 
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and second fingers of one hand into the uterus, while the other depresses the 
uterus bysupra-pubic pressure. He separates any piece of adherent placenta 
or membranes that may be present, and completely empties the uterus wit 
the fingers. He then thoroughly douches the utertne cavity with a hot 
solution of bichloride of mercury, 1:5000; temperature 112 F to 115 t. 
The uterus should be carefully compressed after the douche, and the solution 
entirely removed from its cavity and from the vagina. Cullingworth does 
not use intra-uterine tamponing, and very rarely suppositories of iodoform , 
his results have been very satisfactory. 


Three Cases of Congenital Elephantiasis. 

Mokcoevo, of Rio de Janeiro, reports in Teraielogia, 1895, No. 2, three 
cases of congenital elephantiasis; one occurred in the person of a rhnchitic 
child aged four months, in which the affection showed itself by enlargement 
of the two lower extremities; the second case was one of hereditary syphilis, 
the elephantiasis manifesting itself upon the right foot; the third was also a 
case of hereditary syphilis, with the lesions localised upon the lower■“‘rep¬ 
lies From previous study of this subject, Moncorvo believes that the patho- 
. . . • _h. linfnra a nirm of the 


genetic conaiuon ui uiepmvunaota — j -- ... 

and that the process may reach the stage of fibrous formation. In one-third 
of the cases of congenital elephantiasis on record, the morbid process has 
remained limited to one portion of the body, especially to the limbB. In the 
other cases, the disease had the soft or cystic form, occasionally forming sub¬ 
cutaneous fibromata. Areas of vascular mevus were observed accompanying 
cases of the second group. 

Two Cases of Ectopic Gestation Opeeated dpon aftee Ruftobe 
at the Fourth Month. 

In the Edinburgh Medical Journal, April, 1895, Ckoom reports the case of 
a patient who presented herself with a swelling upon the left side of the 
abdomen extending from the pelvis to near the umbilicus. The uterus 
was pushed up above the symphysis, the swelling lying behind it. Upon 
abdominal section the sac wall was found thick and vascular and was accord¬ 
ingly opened with a thermo-cautery. It was found that ‘ h ®,“ c , ha ? , bee ” 
opened in the site of the placenta. The cavity was emptied of blood-clot and 
several small masses of placental tissue; these were subsequently found to 
contain villi in various stages of degeneration. No trace of fetus or cord 
could be discovered. At the base of the sac was a second containing blood- 
clot only The walls of the sac were stitched to the abdominal wall, and the 
cavity packed with gauze. Two days afterward the gauze was removed, and 
the cavity drained in the usual manner. Recovery ensued. The explanation 
of the case lies in the fact that the placenta had undergone degeneration 
through early disease of the villi of the chorion, and that the embryo had 

undoubtedly been absorbed. , c , „ 

Cnllingsworth’s second case was that of a patient with well-defined awesu¬ 
ing extending two inches above Poupart’s ligament upon the right side. The 
nterS was low down, softened, and had an ill-defined swelling behind it 



